
MICHIGAN DEPARTMENT OF PUBLIC HEALTH 
DIVISION OF ENGINEERING 

'P<- ^ ~ \ 

TO: 
Michigan Deporfment of Public Health 

Division o( Engineering 

3500 North Logan Street 

Lonsing, Michigan 48914 

DO NOT WRITE IN THIS SPACE 
Bonding Co. 
Agent 

Address 

License No. 

Bond Value 

LOG. Code -

A P P L I C A T I O N FOR SOLID WASTE DISPOSAL A R E A L ICENSE 

(See back of last copy for instructions) 
(F i l l out in triplicate) 

I I new I I renewal I I addition 

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposa 
' area under the provisions of Act 87, P.A. 1965. 

it 
NAME OF DISPOSAL AREA 

LOCATION 

/ ^ ' ^ > . . 

^ . /An 
(a ere s) 

(county) 

(address or additional locaCion description) 

(section) 

^ . / ? 7 ^ / Uyi^./Z'^r/C 

RESPONSIBLE PERSON TO CONTACT 

Address X/r^/ /^^,-^^A^ 
Z a r ^ t ^ r ^ ^ A K J x ^ ' x ^ ' 

iCn PE OF DISPOSAL OPE RUCTION: 

(if^Uier than opera ZZ'^jC9^^y V7^ j ^ 
(include zip code) 

l 

i 

^ Sanitary Landfill 
I I Incineration 

TYPE OF MATERIAL HANDLED: (check one or more) 

(If more than one area involved file separate application for each) 
O Hog Feeding 
n Other '. . (specif; 

E3 General Refuse S Garbage Kl Industrial Waste j 3 Liquid-Waste ^ Rubbish 
I PEE: I The required annual license fee of $25.00 d is CH is not attached. 

(governments and agencies thereof exempt.) 
LBOND: I The power of attorney and bond in the amount of is attached. 

(bond of $500.00/acre, minimum bond $2500.00) 

I hereby certify that the foregoLpg information is accurate and complete 

n Other. 
(specify 

Lz. " ^ r T ^ ^ 

i-

(signature and title of applicant) 

Any disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased u: 
statement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended 

Acknowledgment of receipt of annual $25.00 license fee 
received by me on ^ 

Title . 

MICH .̂GA;̂ . 1 
heave-This Space Blank •-•''• 

Cc;- ; : 
OCT 6 1?^9 


